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Political Action Commiteesit 21 A1z 52

January 18, 2015

Mr. Kevin Fortkiewicz
Federal Election Commission
999 E street, NW
Washington, DC 20463

RE: Submission of FORM 3x For Period Ending Jan.31.2015
Committee ID Number: C00580936
Dear Mr. Fortkiewicz:

First of all, Thank You for speaking with our committee in November
concerning questions we had regarding our very first filing. As you
mentioned, some committees ( like ours ) with little or no activity would
only need to complete the first few pages of the Form 3x.

However, out of respect for the process, I went ahead and did the entire
form with the vast majority of responses being not-applicable. We decided
to err on the side of caution by submitting ALL pages.

We have done NO fundraising except for the one contribution required to
open our committees bank account. The contribution was $ 100 which
minus the banks ‘processing fee’ left a balance of $ 83.45.

Post Office Box 3193 LaVale, MD 21504
http://www.agendausa.org &5»e email: director@agendausa.org

I Paid for by Agenda USA and not authorized by any candidate or candidate’s committee
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Additionally we have conducted NO further fundraising at present due the
fact that I am presently caring for an elderly relative with a long term illness
that requires my full attention. I am sure you can understand my current
situation. '

So, in sum we have one contribution, NO Loans, Lines of Crédit
Disbursements, Debts, Obligations, Allocation Rations, Levin Funds or
other functions to report.

We do hope to be able to resume fundraising once we get closer to the
actual election.

Thank you for your kind consideration and as I mentioned to you when we
spoke, any mistakes we might have made on the form were purely
unintentional due to inexperience with the process.

Respectfully,

Diane Kline

- AgendaUSA

PO Box 3193
Lavale, MD 21504

Committee email — director@agendausa.org
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Year-End Report (YE)
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Termination Report
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Election on

in the
State of
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FEC REPORT OF RECEIPTS RECEIVED p
FEC AL CENTER -
FORM 3 AND DISBURSEMENTS -
X For Other Than An Authorized Committee W6 JAN 21 AR 92
) Office Use Only
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I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
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,Ag_é w—— Date
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FEC Form 3X (Rev. 02/2003)

'SUMMARY PAGE

EIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name
|

A.?e,th(g sa_

Debts and Obligations Owed TO 1
the Committee (Itemize all on !
Schedule C and/or Schedule Dj)................

M M D D / Y Y Y Y M M / D D /'Y .Y Y ¥
Report Covering the Period: ~ From: O 7 Ia 6 RO /S To: /R 31 Ro /I &
! ‘ COLUMN A COLUMN B
| i This Period Calendar Year-to-Date
6. (a) Cash on Hand Yy Y v vy :
January 1, 8 3.9 5 > L g 30 y‘s_
£ (b) Cash on Hand at f
0]
i Beginning of Reporting Period.......... | , , B35
&5 4 + |
0 (c) Total Receipts (from Line 19)............. . , . g' 3, 9( J , ,
1
- (d) Subtotal (add Lines 6(b) and
2 6(c) for Column A and Lines '
l 6(a) and 6(c) for Column B)............... i , , , ,
G ‘
%. Total Disbursements (from Line 31)........... ‘ * , , 0 —_—— s s
EE. Cash on Hand at Close of
@ Reporting Period o o L o
% (subtract Line 7 from Line 6(d)}.......c..co..... ‘| , , ? 3.{( 5 , - g 3.% S
GE
9.
g
2
S

-
o

. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ i

|
This committee has qualified as a multicands
\

2 committee. (see FEC FORM 1M)

Fo

irther information contact:

leral Election Commission
999 E Street, NW
Nashington, DC 20463

loll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

-

: of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Agenda . so.
- . . (M_‘IM—"H ’ ( —U'r“ [ ]|‘v YUY U :” (M u—m [ vm‘v—mv—rvl
Report Covering the Period:  From: L7 0.6 |R.OLI To: [ |3 ,2n_0 (-8
COLUMN A

I. Receipts

Total This Period

COLUMN B
Calendar Year-to-Date

1.

Ea

CMRCOCI I T o 1D D0 1 =D 1 T

-
N

—
®

19.

20.

©@

o

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ :

(i) Unitemized.......ccoeoevinrecnne.
(i) TOTAL (add
Lines 11(a)(i) and (ii).................

Political Party Committees
Other Political Committees
(such as PACS).....ccccoecuvimerieeiceeecnnns
Total Contributions (add Lines
11(a){iii), (b), and (c)) (Carry

Totals to Line 33, page 5)
Transfers From Affiliated/Other
Party Committees..........c..ccooiiireviieenneieens

(by’
(o)

(d)

All Loans Received

Loan Repayments Received.......................

Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)....c.cc.......

Refunds of Contributions Made

to Federal Candidates and Other

Political Committees........c..coovvvvvrrrienecnnnne.

Other Federal Receipts

(Dividends, Interest, etC.)........ccceeeeeneneninnns

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3)

(b) Levin Funds (from Schedule H5)

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... >
Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FEGANOD26

[:—‘u—‘u‘—‘u—‘u“—hf'—’m“u
) I NN _ N /N

[:;ﬂ
v )N | SUSNDY ) WUy, | N ) S S

BSssy Sesss

7\_JL_JL..._/7\_!\_JK__/

r{:: ::J\_ﬂ——ﬂ-—fﬂ_ﬂ_ll_.f e

[ TS o, T, B, LUUES, LS , W n_l

]

(::r—'u “\J‘—U-—‘U"“—u_u—u
NN T ST

[‘ﬁfﬁ;———-\,——”—u—”————”——\r——‘r—.ﬁf—

— /NN N/ \_J\._}

BESRDSNSN

IS _
s | NS, DI | Sy S . [

ST o U, | NS  ENNI ) WIS S | RS § R ) e

E:J‘L_j’\_ﬂ_ﬂ_/"\_ﬂ_—_ﬂb./'\_ﬂ__

rw:ﬂm——u—b—u—vvw«wﬁ]

___r\:_r\_ﬁn\._n_n._f)\_n__n___/'\_,ﬂ.__l

— r—‘m—uR’
l_Q__j‘l_,r‘l_/,\_.L__f'L_/,L_ﬂ_JL_/'\_ﬂ_

oy

[‘J—W—v——\k—j
L pJ S W S SOV ¢ E | SR gl w—

{::w“u—‘\r B Su St Viesnne Ve ¥y | r—)
p J N o WIS o NN 5 o VS o SN o SR ool SIS o WU

EJ—
(T s Wy, | NN § DUN o MU b WIS ) SRR § SN WY » SR

ﬂ-ﬁ‘r—u’-—\f‘*‘u—\f—u—u’—\r*\:‘j
l__l’\‘j\f_/ f S S SR )N | U S —

E\i' T U U
AT b W SN S ) WIS | By —

I Y i U Ve W ¥ e Y "
[r\__n_/y\_n._n_/,\___n_‘r\.__/'\_r'

!V_J’L._.II__/,‘\_J'\_N_/’\_FL__J’L.__/"\_.FL_J

; : SRS, NS RN N4, | NS o WO ) S

NSNS

m

E\:\:_—/V_u—\_h._JWL_/\_Jm‘\_H_/\_Q——L_‘
] —t i }

—

e

el

E::;;,M.:ﬂ

]

LJL_n_/)\__n__m_J7L_.n__rL;/'-

L/—WWI'—U— f——u—u— r‘—‘*u:]
N o N, o) J) WU o SR o W

L I e U U e e
W,M,Lw'ﬂ

E::_\__\J:: IS NS

[::—J'l__f)'\_/’L_Iu1 \_)'L__ﬂ__/'\_ﬂ_—l

B el Y Y ae T

(= —‘L—/7\—JL‘—“—/1\_——H—fl—/'\_JL_l

BT o Vs ar e Ve F T e Y _“\J_—\J‘A\Jj
n__n_, 7\_r\_‘1%__m_ru-




r

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

" Page 4

. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.......cccccccoeevernnene.

(i) Non-Federal Share.........ccccecccc....
(b) Other Federal Operating

Expenditures ............coeeeiiiiiiinniinens
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii), and (b)) -..ocennv-n. >

-
N

. Transfers to Affiliated/Other Party

COomMMIttEeS...ceveeiieeceeeee e
. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

. Independent Expenditures

gse Schedule E) ..o
oordinated Party Expenditures

552 U.S.C. § 30116(d))

use Schedule F)....ccooieoiieenccniinicenenn.

N
w

BTN
=S

3l

(]

Loan Repayments Made ............................

Loans Made.......cccocvieeeiiiiiiiniiiiniienee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

o~

{b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......c.cccevceciicniinnnnens

(d) Total Contribution Refunds

©

Other Disbursements ............ocvvvveeveeeeennnn.

S OO DISEIEED LRl o e (=00 15

w
o

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.......c.ccccoevevrivecennnnne.

. (i) "Levin" Share.....cc..cccvvericvcrinieecns

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

31. Total Disbursements (add Lines 21(c), 22
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31). i

(add Lines 28(a), (b), and (c))........... >

> m e
T ”» -

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

T

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

©

Total Contributions (other than loans)
(from Line 11(d), page 3) -..cccocvrvcenncnenn.
Total Contribution Refunds

(from Line 28(d)) .....cocerverirmmmiiiiicciiiinnns
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... .
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)).........»
. Offsets to Operating Expenditures

(from Line 15, page 3).......cccecimimiiciicnnnns
Net Operating Expenditures

{subtract Line 37 from Line 36) .............) >
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page Ta b He
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

| O
Full Name (Last,“First, Middle Initial) . .
A. Lawso h willig m Date of Receipt

Mailing Address

L@hp Avenue 0? 1300”17:25/6.

City State Zip Code
i M.L € P‘Gn d Mmd R/ S0 A Amount of Each Recelpt this Period
FEC ID number of contributing . ‘ - ) ‘ o
federal political committee. C 5 . 3y / 0 0 6 0
Name of Employer Occupation
USMC  Retired Major Retired
Receipt For: Aggregate WJar-to Dale v
B Primary D General _
Other (specify) v o , / & O‘ O O
Full Name (Last, First, Middle Initial)
B. N / a_ Date of Receipt
Mailing Address ' ! Cw W7D 0T s TR YTy
City State Zip Code o SRR
Amount of Each Recelpt thls Perlod
FEC ID number of contributing ‘ C B : - R >
federal political committee. : g - y S
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General : S S L T
Other (specily) y ! o i Pt
Full Name (Last, First, Middle Initial)
C. 2 { (R Date of Receipt
Mailing Address / MoM o TD DN LY TR Y
; ‘ |
City _ State Zip Code T T e
Amount of Each Recelpt this Period
FEC ID number of contributing C o B s ‘ T e
federal political committee. o~ ) T oy ae il we
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General I -
Other (specify) v ‘ o
. oy R .
SUBTOTAL of Receipts This Page (Optional)...........cccccenivviiccniinnrirr e recemrereenrecneeseas » | ) e g ~
TOTAL This Period (last page this line number only)..........ccccoiiininninncr e S y gy -

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE OF

Use separate schedule(s)

(check only one)
for each category of the

21b 22 23 24 2
Detailed Summary Page X 26
27 28a 28b 28c 29 30b
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full)
dgenda s
Full NameJLast, First, Middle Initial)
A. Date of Disbursement
MM ) JD"“';/ Y YTy
Mailing Address oo L
City State Zip Code
~ Purpose of Disbursement — -
% ¢ o Amount of Each Disbursement this Period
= I — T - R .', ""’_’ LI T oL I T I Tl - . a
l Candidate Name ~ Category/ ,
6 Type = :,\,T_V";T,}j/,."f ':, ff‘ A.,\"f—if!
= Office Sought: House Disbursement For:
0 Senate Primary D General
1 President Other (specify) w
- State: District:
2 Full Name (Last, First, Middle Initial)
b. Date of Disbursement
. - ‘M M /i DpwD ‘ / (T"vj'i YUYy
% Mailing Address 5 T T T
éﬂ City 7 State Zip Code
E} Purpose of Disbursement -
% N Amount of Each Disbursement this Period
Eﬂ Candidate Name - Categor')rlli o R =y - :
8 Type I e i RETE TR, AR, Ry
3 Office Sought: House Disbursement For:
a Senate Primary |:| General
) President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
N A S A
Mailing Address d SR S| I LS
City /State Zip Code
Purpose of Disbursement -
_ L . Amount of Each Disbursement this Period
Candidate Name Category/ ’ ST e T RIETRST T LT R
Type S A
Office Sought: House Disbursement For: T e e T
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional)........c...cceeiviiiiiiiiniiiii e S o 3
TOTAL This Period (last page this line NUMDEr ONIY}.....c.coovrorerrerrinrieieee e et vees > g g e e - o

FEBAN026
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

ﬁu gﬁh c(Q nwsSa
LOAN SOURCE F ame (Last, First, Middle [nitial)

Election:
Primary
h [ o General
Mailing Address I Other (specify) y
City State ZIP Code

Original Amount of Loan

|

Cumulative Payment To Date

Balance Outstanding at Close of This Period

P i T

R A -y . ’ r aooe - R R s
2 | TERMS
E] Date Incurred Date Due Interest Rate Secured:
] SMOMT /TR D 4 YRY Y Y oMM /D D LYY Yy AV ' ‘
E; . _:‘_j | IS S L i : . _ % (apr) DYGS D No
- List All Endorsers or Guarantors (if any) to Loan Source
g 1. Full Name (Last, First, Middle Initial} Name of Employer
é Mailing Address Occupation
- h / L Amount - = -
B City 7 State ZIP Code Guaranteed o
5 Outstanding: -~~~ " s oot
- 2. Full Name (Cast, First, Middle Initial) Name of Employer
0] Mailing Address Occupation
4 h Amount _ L e
£ City | State ZIP Code Guaranteed
8 Outstanding: - = - V=" r o
% 3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
h / & Amount [ . - —ox
City fState ZIP Code Guaranteed
Outstanding: R Yoo Dol o
4 Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
h / (o Amount - o o
City Ptate ZIP Code Guaranteed
Outstanding: ~-- -~ V. moTmeshe s T T
SUBTOTALS This Period This Page (Oplional).........c.ceoceomicenncninncicinnceenene > - e I
TOTALS This Period (last page in this line only)........cccoccciieiiiiniiieer e » i

g Ll R

yun e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for

Signature

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Intormation found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 m—
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
A J Coofgo 936
(ehdausa
LENDING |NST|T‘g”°N (LENDER) Amount of Loan Interest Rate (APR)
Full Name
%
] ] . *
nla
Mailing Address I ' M M / B D I/ Y Y Y Y
Date Incurred or Established
M M 7 D [+] / Y Y Y Y
City State Zip Code Date Due
é M M / D D I Y Y ¥ Y
(3 | A Has loan been restructured? D No [:' Yes If yes, date originally incurred
é B. If line of credit, Total
- Outstanding
El Amount of this Draw: , , " Balance: y ,
l C. Are other parties secondarily liable for the debt incurred?
:) [_I No |_| Yes (Endorsers and guarantors must be reported on Schedule C.)
i D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
= property, goods, negotiable instruments, certificates of deposit, chattel papers,
G stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
’ 3 -
z [JNo [7]Yes If yes, specify:
~ Does the lender have a perfected security
0 interest in it? [ | No [ ] Yes
{J [E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
1] collateral for the loan? D No D Yes If yes, specify:
4 Ce
8 A depository account must be established pursuant Location of account:
é‘ to 11 CFR 100.82(e){2) and 100.142(e)(2).
. Date account established: Address:
M M 7 D o] / Y Y Y Y
B City, State, Zip:
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name L] M / D ] / Y Y Y Y
Signature
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
1. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
I, This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
TypEd Name h l & M M / D D / Y Y Y Y
7

Title

FEGANOD26
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SCHEDULE D (FEC Form 3X) P [PRGE __oF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Arenda s a

A. Full Name (Last, +#st, Middle Initial) of Debtor or Creditor

h]o

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

]

Outstanding Balance at Close of This Period

Amount Incurred This Period Payment This Period

‘[ [*"V_ﬁr“lﬁ“ﬂf—u’-u-‘*u—u—u—m’_P

|

L_ﬂ_,__ﬁ__r,\__m__r\_f,\‘_n._f;i/-’\___h__>

[ e e ¥ e ¥ Y " " V) q—m—_\ﬁ B e ¥ e ¥ e T " ¥ !
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

r_?—“m’_‘u'"‘m‘—“f—u—_u—j
i e L G, DUV, Yy | N | n___se\__

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

e e A L Vs P s Ve u‘—‘]

NSSNN

_./,LJL__F\__/',\_I‘\_“_/'\_.J’LZ

["—‘u‘*‘u—r'—u*—*u—*u—‘-u——v-ﬁr—'U‘”‘)
|

!

| — J\._ﬁ_/"\ﬁ_n_ﬂ_/,\‘n___nqr'u__l

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

hll o

NS IS O D 1 R O DD 1 NG -

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

‘L_J,u__r_:_,u__i_ﬂujj

Amount Incurred This Period

e ]

Payment This Period

’ r—w—m “\ﬁf—u’—:'\.f:ff—-‘—u:f‘?‘]

‘ [,_J_\_I‘_/,\_."L_."\_/,\_JL_J'L.._J'\__TL__]

Outstanding Balance at Close of This Period
r‘{‘;.“?_,\u_/”_ u‘—\f‘_\f_T“‘U__\J—"J—\_F“T

L_f,_n_,,_x_} ]

T U U g ) |

1) SUBTOTALS This Period This Page (optional)............cccovininminncneinisceiisies i > En-u,\_n DT
l"‘\A-‘;u—‘\J—‘u—\J__\J“”‘L!’—\I_“u——tJ—-"
2) TOTALS This Period (last page this line number only)........cococnmmiinieninniniieenen | 4 Lﬁ;ﬂ__,,\gbhw,,_q_l_,,xj_}
AV A U U AR U 18] [“I— J f'*uj
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......ccccovevinivicninnne. 4 N !
AR S ¥ e U e U e I i B e ¥ e Y Tl
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » l__pﬁ:j ___{,M_n_,,\_h_m_j,\_n_J

FEBAN026

FEC Schedute D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
[TEMIZED INDEPENDENT EXPENDITURES

PAGE

OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

[Age dou=a

FEC IDENTIFICATION NUMBER Vv

1@@

0.5.2.0.9.3.6)

M UM
‘Check if D 24-hour report D 48-hour report >/ D New report D Amends report filed on (

Do v D) /

YTUTYTUTYTUTY

SUL A IO AN 10 1 DY 1 TN

Full Name of Payee

h

|a

Date of Public Distribution/Dissemination

Mailing Address

YUY Uy Uy

Amount

AN , B LN, B WS LN ..n.__.n.__/-:j

Date of Disbursement or Obligation

City State Zip Code
Purpose of Expenditure Category/
Type

c ey

Y Uy Uy vy

Name of Federal Candidate

|:| Support
D Oppose

Office Sought: D House

D President D Senate

District:

State:

Calendar Year-To-Date
Per Election for Office Sought

|

EJAW—WU.—U_‘U—U

_J

(S S LS s B, B s N o WS s

Disbursement For: I:] Primary
D Other (specify) P

,:’ General

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

n)o

C

)

Y Uy uyuy

Amount

]

City State Zip Code
Purpose of Expenditure Category/
Type

Date of Disbursement or Obligation

!

Y Yy Wy Uy

Name of Federal Candidate

D Support
D Oppose

Office Sought: ' [:] House

D President D Senate

District:

State:

Calendar Year-To-Date
Per Election for Office Sought

U

LN/ _ RS9 "N _se

]

Disbursement For: I:] Primary

D General

D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

e T
!
> Eﬂ._f\.—)_ﬂ__L_r7_ﬂ_ﬂ_ _J’\___J
hr—qu—W

’ '__I‘\_r\*”):‘ _n__f_=yx_ N A cem

Y Y S I Uit
» .
vy LS W S L N W W

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party commitiee) any political party committee or its agent.

Signature

h/a_
/

Date

[VTY*U’Y'U‘V}]

I il'rﬁrb !
il__.n_j

FEC Schedule E (Form 3X) Rev. 09/2013



'SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPEN

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

DITURES MADE BY

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Arendg ws

(To be used only by Political Committees in the General Election)

n Check if
l 24-hour notice

Has your committee sgn designated to make
coordinated expenditures by a political party committee?
[Jyes [ ]no

Full Name of Subordinate Committee

It YES, name the designating committee:

Mailing Address

City - State ZIP Code
Full Name (Last, First, Middle Initial} of Each Payee Purpose of Expenditure ]: [F—)
[P
i
1’\ / a_ Category
Mailing Address / Type
Date
City State Zip Code F(M j! [rj YUYy
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: — !
Presidential ii l
SRS VNS o SESR [ VO o VO S { |- SRS DR W | - S o ]
Aggregate General Election SR W'“U‘:]
Expenditure for this Candidate » L L S S S P

Full Name (Last, First, Middle Initial} of Each Payee

h|o

Purpose of Expenditure

e

WAMNCPD IS 1 ANDD 1 =i 1 = 5 TN

Aggregate General Election

1 L ¥ e e ¥ Y T
Expenditure for this Candidate » non_fpn Aegn e

Category/

Mailing Address Type

Date
City State Zip Code I'MTM / f‘D"U‘D]—[ / -v*rvm—v—u'v:}

L__J'\j
Name of Federal Candidate Supported | Office Sought: House State: Amount -

| | Senate District: P e RS
Presidential
L—_ et il _L’L/’\_._I’\"UJ

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

L]

h/ 0\ Category/
Mailing Address [ Type
Date
City State Zip Code {'[M‘\rm_—»” / [Dj / 'w—u—vm*v—u‘v]
Name of Federal Candidate Supported | Office Sought: House State- Amount =
| [ Senate District: = =
Presidential [
- et Ml v il Ml n__reD,

Aggregate General Election YT T T T T )

Expenditure for this Candidate » N Nryrnn_cyr g.;_m_~l1

SUBTOTAL of Expenditures This Page (optional)...........cccocoviiiniiiniiiiini i

e Ul “u—u—hu—‘*u—u““uﬁu—bﬂ[
[_/‘\__J\ I N P e R

TOTAL This Period (last page this line number only).........c.ccoccoviiniiiciiniiiniiinc.

IV Vs Ve U e ' —u—u l

O S, S LS WY 1 W, W Y L L

FE7ANO14

FEC Schedule F (Form 3X) Rev. 02/2009



.SCHEDULE H1 (FEC Form 3X)

lMETHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

‘e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Aten JO»LL.S&f
| J USE ONLY ONE SECTION, A or B

A. State and Local Party Committees
Fixed Percentage (select one)

n|a

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

=
{

-
If the committee will allocate using the flat minimum percentage of 50% federal funds, check ﬁ

or

If the committee is spending more than 50% federal funds, indicate ratio below

ﬂ: ST f‘ﬂ
Federal.........ococceccce e o e % N[ G
[—,,,;fi,‘;' g _]
Nonfederal ...........cocooiiiriiii e ﬂ:i R Jj%

This ratio applies to (check all that apply):

Administrative @ Generic Voter Drive \U} Public Communications Referencing Party Only D

—

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004 -




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Scenida u SO

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FdNDRAlSING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER
% h l o_ FEDERAL % NONFEDERAL %
i ACTIVITY IS: '
6 D Fundraising D Direct Candidate Support . % . . %
- CHECK IF THE RATIO IS:
D D New [:] Revised D Same as Previously Reported
% ACTIVITY OR EVENT IDENTIFIER
2 h / O— FEDERAL % NONFEDERAL %
1 |acTivitys: |
- D Fundraising |:| Direct Candidate Support . % . %
B CHECK IF THE RATIO IS:
3 D New D Revised D Same as Previously Reported
0 ACTIVITY OR EVENT IDENTIFIER
0. h /0., FEDERAL % NONFEDERAL %
?1 ACTIVITY IS: /
El I—__] Fundraising D Direct Candidate Support . % . %
8 CHECK IF THE RATIO IS:
a D New D Revised D Same as Previously Reported
1 ACTIVITY OR EVENT IDENTIFIER
h I o FEDERAL % NONFEDERAL %
ACTIVITY 1IS: T
l:] Fundraising I:l Direct Candidate Support . o/ . %
.CHECK IF THE RATIO IS:
|:] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
h / o_ FEDERAL % NONFEDERAL %
ACTIVITY IS: I
D Fundraising D Direct Candidate Support . % %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
h )&_ FEDERAL % NONFEDERAL %
ACTIVITY IS: °/
[:I Fundraising D Direct Candidate Support . % . %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEBANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

A&‘ﬁna’d,u, sSa_

NAME OF ACCOUNT DATE OF RECEIPT

.TOTAL AMOUNT TRANSFERRED

L—"_‘:;J ‘t‘::‘,:*i; e

[(M“U‘Mﬂlg / I—D"WD‘T‘\/ [u"vm*vm*v]l r

2l N O L mo__ e _n

e e Tty

BREAKDOWN OF TRANSFER RECEIVED

i)  Total AdMINIStrAtIVE ... .c...coovveveeeeeeeesneeee e /\j L ..............................

| SRS A AV A ¥ S ¥ A R ' A S U

l_“'l_,_l"l__J’\__JL__J'L Ty S | B W | 1

ii) Generic Voter Drive ..................ccceeeil PP PTPPOORUROPROPNE e 1

. LS U 1} o 1% [ s LYy G
RO, U S S, Wy, W) N B | B aee “

) EX@MPE ACHVIHIES .....vcovvvrevereereseesseesseeseessesseeesseeseeeseseseeeeessesesssesseeseseeseseseesssssseeenesemeereesssss

iv) Direct Fundraising (List Activity or Event ldentifier)

Y I U e ¥ e B A o Ve F e W e W]

N Tl | o T o W Sy IOCR o S ) SN

It Ve N Ve Vs U ' 1
N I IR o VSRRVl RNV WY Uy )\ W, DI B, I'\_ﬁ_‘_

N T U N, N, D, N R s By

Ty U Ty U "‘U’h‘u——u’—u—]

*‘-u—m——u——“u—*u—u—-u‘—u—u-—‘l
c) Total Amount Transferred For Direct Fundraising ................ LR !_I\__,,_J, Y L S W

v) Direct Candidate Support (List Activity or Event Identifier)

e IR Ve S S NERRR Y - T 5 VI

TSN

H

a)

‘_m—_n__r,\_r*_n_/ [ A S B

] [—u"—\f"—u—‘u" RV e Ve Ve

b i)

TN

" S e Ve ¥ e B s Y T T S "maaa |
c) Total Amount Transferred For Direct Candidate Support........c.cocooviiiiiiieineniinciencnenns {,__H_I\_/_’\__IL__.H_/‘,\_N__I’\__/-
" R ¥ S ¥ e F i U S U ¥ R U
vi) Public Communications Referring Only to Party (Made by PAC) .........ccccvvmrviiniinccnns S S N N S N W W N

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Pefiod (AQMINIStrative) ........cccroreereesee Ml A ............

Y Y e e W I T

]

TOTAL This Period (Generic Voter Drive) .........cccorveinniicnicnnniiines [ n_u,u_ng,k_m_u-: :

TOTAL This Period (Exempt ACHVItIES) .........cccvriiieiiiciiicciii e, I

! [ e ¥ e e U U e Y R}

S L1 n__r 3 n n r-\._r\__!i

T L U LS U u 1%

TOTAL This Period (Direct FUNdraising) ..........cooeeueumeieeiiieeececiecce H’_n R N R WD N B S N —I

TOTAL This Period (Direct Candidate SUpPOm) .......cccoviieeienecinrcr e eereenee e l

L ¥ e ¥ " U Py Vo Vg I
Sy n__/3n_n n__rev__n

ST g u’—‘1
TOTAL This Period (Public Communications Referring Only to Party).......c.cocvoivmninnecnccnneee |_J‘~_JLf’\_ﬁﬂ_ﬂ___/,\___ﬁ__n_/‘-\__r\__|
I’_‘“—ﬁ ‘L!'—‘\J—'\J_u‘—\_r—u_‘u";lz]
TOTAL This Period (Total Amount Transferred).........cococerieniiiininiininec l A N W S A
FE6ANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

Aeendp

wuSe—

A. Full Name (Last, First+iddle Initial) ] Allocated Activity or Event:
Nn a_ D Administrative l:] Fundraising D Exempt
Mailing Address ! . . .
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
llocated Activi : t Year-To-
Purpose of Disbursement: Allocated (3t|V|ty ,OFEY—e.n - earﬁ'lr'gDatS
¥y s
Activity or Event Identifier:
Category/ M M/ TD.D 7YY Y .Y
Type Date ..
% FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
6 R A R B . - 1 - . - e
8. Full Name (Last, First, Middle Initial) / Altocated Activity or Event:
‘1 h & D Administrative D Fundraising D Exempt
#  Mailing Address { . ' _
- D Voter Drive D Direct Candidate Support
% City State Zip Code D Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
o} Purpose of Disbursement: ) s
~  Activity or Event Identifier:
G Category/ M M ./, D D / Y Y ¥ ¥
D Type Date P N
% FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
& - S o e T B RS | U | S-- . S 2 —e
€. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
5’ n } & D Administrative D Fundraising D Exempt
Mailing Address .
9 I D Voter Drive D Direct Candidate Support
City State Zip Code [ ] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: : R
) B AT .
Activity or Event Identifier: - :
Category/ M M /. D.D ./ Y .Y_Y .Y
Type Date S .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L I it n ’ B I e
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A A . ‘ -y B ’ R IS -

TOTAL This Period (last page for each
FEDERAL SHARE

oy

line onIy)(FedefaI share to 21(a)(i) and NonFederal share to 21(a)(ii)r)

NONFEDERAL SHARE

‘y: oy s e

TOTAL AMOUNT

R R Rt

FEGANO26

FEC Schedute H4 (Form 3X) Rev. 12/2004



SCHEDULE HS5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Alen da wso

NAME OF ACCOUN¥ DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
[ M'u'm" / Irrg-u‘pw / Eﬁrv‘u—y*\fv” (‘“f‘*u—“u‘—‘m—‘r‘ﬁf‘“ﬁ o
l':_u 'LL:n_iw S W — L_J’\_;"L__f’\__ﬂ_._.f‘g_f"\_JL—f;_/'\_FLi'

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i) Voter Registration

I ‘_\J—’ﬁ—'\f—\“”"u‘u—u—_]
Total Amount Transferred for Voter Registration...... [
N L e I T ey ) e h k

. VOTER ID
ii) Voter ID R s Vet

Total Amount Transferred for Voter ID ..o Il - Ny e
GOTV
iii) GOTV e ey

Total Amount Transferred for GOTV ........cccceviiniininnennnenicennieennes

L__.’Y__F\__/,u__JL_P’\‘I‘L.._.J'\_f'

GENERIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity ..........ccccereennne. '
e | S Do | S v Ay T
NAME OF ACCOUNT DATE OF RECEIPT , TOTAL AMOUNT TRANSFERRED
:(Mm‘p,r H} { DTD-ﬂ / YTv’U“va‘1 E*rﬁ—‘\ﬁm—‘m—xﬁw
’L__f'\ I "-—” [ | g | S U g e

BREAKDOWN OF THIS TRANSFER . .
VOTER REGISTRATION

PO o« IEED TR o Bt 0 F N

by

i) Voter Registration | Ny T =
Total Amount Transferred for Voter Registration...... ||
[ S g [ B B L S DU U o h a
VOTER 1D ’
il) Voter ID Y
Total Amount Transferred for Voter ID.............. e { , - . t

GOTV
i) GOTV

. — —
Total Amount Transferred for GOTV .......c.cccoeevvivinivinnniennencniinieenns }
el et L Sl D L

i . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity [ N T e T
Total Amount Transferred for Generic Campaign ACtivity ........c..cceveiniiinienee | L J]

T N G N N W e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
IR 2annath Vanaain Ulseian ¥ meann U Rnnatn U e Phe Ve
TOTAL This Period (Voter Registration)..........cooccovvnneevicnn [
[ NS o I N, | VY o SN » SO h )
TOTAL This Period (Voter ID) ......cccccuvveiivciinnininnininenie e ’
j W DY | VSNUN » VNN o UWe | VINIUE s WISV o WY )
’ ‘ ) B i U U e Ve W e P
TOTAL This Period {GOTV)....cccorcirennencnrreeeenieinnennensinseescnssenesressnsveenens
N S WY, GUL W W |
. : Y T Y A ¥ A T e T
TOTAL This Period (Generic Campaign ACtiVity)........cccoerreriemreencivmninnveeneneeceenneens l 1
R S T S ) N U
’ I#U“J“-J—_U_U‘_\J_—u‘_ﬁi—u——kf—‘
TOTAL This Period (Total Amount of Transfers Received)............ccccervcnirccicincneciniecnnennne |L :
1 — e NN s

FE6ANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003.




SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
.FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Fuil)

Aaendu;_sa-

A. Full Name (Lasl,JFirst, Middle Initial) / Full Organization Name

Ao =

L

Mailing Address

Type of Allocated Activity or Event:
Voter Registration
Voter ID

Allocated Activity or Event Year-To Date

GOTV
Generic Campaign

=

L

il

C|ty State Zip Code R m L_f‘ — M NN L s
- E_ij:l W) s oo YUY YT Y]
| Purpose of Disbursement Category/ Date ; J ( l[_ ‘
§ e |
l FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT !
g y m—u“—‘u—u—‘\;—ﬁj—m——::] T e U — ’ I
-‘-_:. Lw,m" h - [l_-’__g_ﬂ_f,—'\__r}__"u’}__—f_\?_n:_f'\__ﬂ__ Lﬂ__ﬂ;/,\_fu*/’\_ﬂb__;\__/'\_ﬁ.__dl
E] B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
1 Voter Registration - GOTV
i I Voter ID Generic Campaign
% Mailing Address t Ai\llocated Activity or Event Year-To-Datej ‘
% Cny Slate Z]p Code u‘} l ,_JL_/,\_R_*F\_J"\._H,%T\_JI;:“ !
- : Ei:"—l frm—o ) 7 [roowony) 7 [y vy oy ‘
0 Purpose of Disbursement Cateaoy/ | pate H' ﬂ j ‘[ L ’
( Type = |
[3 FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT
g 1 _I'_U—U__'Lr—u—” 19 (¥ 'V R U ¢ u—‘ Uy T T U T A e ) T vy o LS L 193
% - L.n._f,\_.u_/,}_r\.___n_.r.-\__ﬁ__‘] (_J\_”\_{,'\vn___fi\:_/-’\_fL'j_;J'L_j‘t; —i l e e g Ry n__ry ~__n
;Q C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
% ) Voter Registration GOTV
Voter 1D Generic Campaign
h|a .
Mailing Address 1 Allocated Activity or Event Year-To-Date
- e ¥ S U e )
City Slate Zip Code [j] "—JLmL',\_J\_M,u,n._fx_/ —\::jl
Purpose of Disbursement Category/J Date [f”ﬂ’ rpee .’ ['_’”—”_""”
Type e
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT

[Shonms Sainnd Vi ﬁ_r—u—u—‘

L : Y S VAR U s ¥ e N
[::F\_/’\_J‘L_ﬂ__f’\_.ﬂ__ﬂ__f'\ [_J1_r\_/’\4;_*:‘/’\'u__r-'\_m_~1

L

[ Y Y " Ve Ve T U et

S W |

|, U VS N T |

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE LEVIN SHARE

" TOTAL AMOUNT

IS804 | Basessesl

O T VS | S T S S S e .

su] Bossancanee

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE

TOTAL AMOUNT

NV e ey

|
|

LEVIN SHARE

Seseaaoes

o N S W g

L_r\__ﬂ_/"\_ﬂ_n__/’\_n_r\__/'\ ‘f\_J

TOTAL This Period for the Levin Share

(:\J_‘u*ﬂﬂ—h*‘ Uy '—u\——‘\,:]
I e e e e e R

FEGAN026

FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)
- AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

/‘)(’Fm(i{L s o

NAME OF ACCOUNT J

N

@

RECEIPTS FROM PERSONS

(a) ltemized
(Use Schedule L-A)

{(b) Unitemized ........c.coovrviirinnnnnne,
(€) Total...ooviieeeeere e

OTHER 'RECEIPTS....cccectnnieiierceienn.

TOTAL RECEIPTS oo

{Add Lines 1c and 2)

COLUNMN A
TOTAL THIS PERIOD

COLUVN B
YEAR-TO-DATE

*U’“‘u”_‘u‘_—u“ﬁf—u-‘u—u'—v:l
n___"__ry | ) S e

“—‘—‘u'—"u——’u'-u—u—v——
li_._.r\___n___/,\_rL_JL_fy\_n_n_f-::: :

[ e A N

[0 A\ N B o S R e

L
A B W D, B V—

==l
|::‘—/’\~J"-,~L‘—_—i’\—“——”—f'::|

[u“u——q*u—u—u—u—u—‘*um
| S W Wy Sy o W § S

E::_-—,T o
N NN

|

Py —

) BT n-an\.l ER Y B mﬂ-—n@N

~

TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

{Use Schedute L-B)

[ U e ¥ T T T '—‘m—‘u‘—\f‘—u_\f—tf"au 1
(a) Voter Registration........................ , , S . oy . |
N ] : [— ——py— ___r._.-‘—,,__r__"____.,l
(b) Voter ID ..., . 3, . | . . . .
(€) GOTV oo
- I A e e N N__ N3 n__se
(d) Generic Campaign..............ce..... i , o | ’ - .
() Total.....cooriiiciiie i, l
"N ___/e —— S W DO U o SO W | B, B
5. OTHER DISBURSEMENTS.........c........ ’ :
A S G LS | S B e S S B A L A L S
_“\_r—‘u'—\_r—‘u"“u'_u-"tr—m—-u—'_‘b 1 AR Vinaans Vennn B aum ¥ e ¥ ma W s W
6. TOTAL DISBURSEMENTS .................... J
(Add Lines 4e and 5) p A S e L. T the T, N N, B L N B .
[_\f&h_l”_‘\f_“u
7. BEGINNING CASH ON HAND.............. 1
((or Column B, use cash as 0' January 150 _/’\*n__ﬂ__/’LFLvJ'\_/'\_ﬂ?:J SO | UNUUVE | UUNYS) | S L Sy ) S ) U o S gy —
8. RECEIPTS.....ccci ettt |
(lrom Line 3) L._J'L_/,\_n__.ﬂ_/l_\__ T sen | L*J“r\_/',\__f\__ﬂ,_f,\_ﬂ_!u'
9. SUBTOTAL oo, : j ]
(Add Lines 7 and 8) | i o S Sy ) U U g — (_'J'lv_l\_/,'\__.f\_*_ﬂ_/,'\._f\_ﬂ_/'
10. DISBURSEMENTS. ... [' L
(From Line 6) e L S Al e Ao § NN N
11.  ENDING CASH ON HAND.....en } [ i
(Sublracl Line 10 Fme une 9) L VN o NN ¢ N |t_r;n_/,\_n__n_/1\_r\.__n-1-\,__n
FEC Schedule L (Form 3X) Rev. 02/2003

FE6ANO026

(o




SCHEDULE L-A (FEC Form 3X)
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